December 1 998 miracle stories including the local bone setters and herbalists, and the more purely Islamic healers. Before doing so he offers a sketch of the local nosology with a series of propositions about illness logics as a map to the later narratives. Constant themes include the idea of the essence of the illness as a pseudo-human force, the logic of contagion (sympathetic magic) and the dangers of the foreign.
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The book usefully incorporates recent work on cognitive psychology (beyond the scope of a brief review) to take seriously the logic and possibilities of the Beja view on illness, which in turn make us take more seriously the cognitions contingent on cultural survival within an unforgiving environment. In this book Leo Bossaert brings together all new and revised guidelines for resuscitation, as presented at the 4th-Scientific Congress of the European Resuscitation Council in Copenhagen in June 1998. There are chapters on adult basic life support, adult advanced life support, paediatric life support, automated external defibrillation, the management of the airway and ventilation during resuscitation, periarrest arrhythmias, the prehospital management of acute heart attacks, and ethical considerations in resuscitation. The list of contributors is impressive, including most of the really big names in resuscitation in Europe.
The book describes best practice in modern resuscitation, and the clinical content is beyond criticism. It will undoubtedly sell in great numbers, because it really should be readily available wherever resuscitation is likely to be required. It will become the Gideon Bible of clinical practice: wherever you go, you will find a copy. Like the Gideon Bible it will probably be consulted only in times of difficulty and distress, but the knowledge that it is readily available will be a great comfort.
Your editor expects me to find fault, however, and I will not disappoint him. I have two adverse comments. First, the price. US$72 seems excessive for 217 pages, illustrated only with black and white line drawings, with no photographs or X-rays. However, the book will sell whatever the price and the publisher will certainly be aware of this. Second, the presentation. It is dull. Resuscitation should be a sexy subject, performed by attractive people, as demonstrated on popular television programmes. Surely the guidelines could be presented in a more user-friendly and attractive way, without losing any of their educational value? Some of us do read the Gideon Bible from time to time, but the Kama Sutra is more memorable for its instructional content. John Bache Accident and Emergency Department, Leighton Hospital, Crewe, Cheshire CW1 4QJ, UK
